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; 2008

FORM D"
. _ UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 /// //////////////// 0
52/ ( FORM D //////////////////////////
/ / NOTICE OF SALE OF SECURITIES 0704799, _
PURSUANT TO REGULATION D, ‘- il
. SECTION 4(6), AND/OR ! . ‘
UNIFORM LIMITED OFFERING EXEMPTION - DATIE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Private Placement of Units consisting of Common Stock and Warrants to purchase Common Stock /\
Filing Under {Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 O Secﬁs 4{6) &0 ULOE
Type of Filing: X New Filing O Amendment /MCEHM.\A’A
A. BASIC IDENTIFICATION DATA << s TN
1.  Enter the information requested about the issuer \{,\ el j 9 9,,,1__‘3'\
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) '1_(, N TRer
CNS Response, Inc. \& ‘a A/))
Address of Executive Offices(Number and Street, City State, Zip Code) Telephone Numbet (fq\cﬁﬁnﬁ? réa Code)
2755 Bristol Street, Suite 285, Costa Mesa, CA 92626 714-545-3225 \ /
’Address of Principal Business Operations(Number and Street, City State, Zip Code) Telephone Number (Including Area Code)
- (if different from Executive Offices) . -
Brief Description of Business
.Provider of Referenced EEG Analysis Services ' @[an 0%y e
Type of Business Organization S ST ]
corporation O limited partnership, already formed : .
® ’ v ’ ‘O other {please specify): b MAR 2 6 203?
7 business trust O - limited partnership, to be formed Tiany
HOMSSe——
Month  Year F'NZNCU‘:QE
Actua! or Estimated Date of incorporation or Organization: 013 8|7 Actmal 0O Estimated

Jurisdiction of Incorporation of Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ID ' E}

GENERAL INSTRUCTIONS:
Federal:

Who évlusr File: All issuers making an offering of securities in reliance on an exemption under regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6). - :

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date
on which it 15 due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Cormmission, 430 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. PartE and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exeruption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

_ ATTENTION
Failure to file notice in the appropriate states will not result in a loss BﬁheIZ'ederal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state sxemption unless such
exemption is predicated on the filing of a federal notice. V"/ej
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

= Each promoter of the issuer, if the issuer has been organized within the past five years:

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer; .

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [¥] Beneficial Owner [X] Executive Officer Director B General and/or Managing Partner
Full Name (Last name first, if individual)
Brandt, Leonard J.
Business or Residence Address (Number and Street, City, State, Zip Code)
2755 Bristol Street, Suite 285, Costa Mesa, CA 92626
Check Box(es) that Applty: O Promoter [ Beneficial Owner O Executive Officer Director O General and/or Managing Parmer
Full Name (Last name first, if individual)
Vaccaro, Jerry
Business or Residence Address (Number and Street, City, State, Zip Code)
2755 Bristol Street, Suite 285, Costa Mesa, CA 92626
Check Box(es) that Apply: O Promoter [X] Beneficial Owner O Executive Officer Director E] General and/or Managing Partner
Full Name (Last name first, if individual}
Jones, David B.
Business or Residence Address (Number and Sireet, City, State, Zip Code)
2755 Bristol Street, Suite 285, Costa Mesa, CA 92626
Check Box(es) that Apply: O Promoter B Beneficial Owner Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual}
Hertz, Horace '
Business or Residence Address (Number and Street, City, State, Zip Code)
2755 Bristol Street, Suite 285, Costa Mesa, CA 92626
Check Box(es) that Apply: -0 Promoter [XBeneficial Owner 0O Executive Officer [J Director [ General and/or Managing Partner
Full Name (Last name first, if individual)
Nupharm LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CNS Response, Inc., 2755 Bristol Street, Suite 285, Costa Mesa, CA 92626
Check Box(es) that Apply: OO Promoter [EBeneficial Owner [0 Executive Officer [0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Suffin, Stephen
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CNS Response, Inc., 2755 Bristol Street, Suite 285, Costa Mesa, CA 92626
Check Box{es) that Apply: IJ Promoter [XIBeneficial Owner O Executive Officer [0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Sail Venture Partners LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CNS Response, Inc., 2755 Bristol Street, Suite 285, Costa Mesa, CA 92626
Check Box(es) that Apply: O Promoter Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Sail Venture Partners LP
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CNS Response, Inc., 2755 Bristol Street, Suite 285, Costa Mesa, CA 92626
Check Box(es) that Apply: O Promoter [J Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o v O X
Answer also in Appendix, Column 2, if filing under ULOE......ccoovrvvernnns _

2. What is the minimum investment that will be accepted from any INdividual?.......c..cvvirerirecrecr s iseae s ser e rasrans $_N/A
Yes No

3. Does the offering permit joint ownership of a single unit? 0O =

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (§) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Derek Woodworth

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Investment Banking Department, Brean Murray Carret & Co., 570 Lexington Avenue, New York, NY 10022

Name of Associated Broker or Dealer

Brean Murray Carret & Co.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) O  All States
[AL] [AK] ] [AR] (s4] (e (€T} {DE] [DC] IB{ [GA] (Hi] (1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [, Al [MI] w [MS] (MO]
[MT} * [NE] [NV] [NH] (NJ] [NM] Y] [NC] [ND] [OH] [OK] [OR]  TBAY
[RI] [SC] [SD] B, [TX] [UT] [VT] [VA] DAt [WV] [ [WY] [PR]
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [BC] [FL] [GA] [HI] [1D]
(IL] [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] [MI] [MN] [MS] [MQ]
[MT] [NE] [NV] [NH]  [N]] [NM] NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RY [SC] [SD] [TN] [TX] {UT] (V1] [VA] (Wa]  [WV] (W] (WY] (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box
O and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Tieof Sy outEme | Ay
DI ooevvereeiceieere v seememe et siseesta st santet s b nb e b et e ekt S s b e R bR LSRRt £ ah At b et ean et £ 0 0
EQUITY 1o vvvaetsvvrsssens s nsssssenssseseessesesaseessee s cant oot saeea s ese s et se e eeat 1 erE et st sem s mne et reene et $.0 $0
O Common O Preferred
Convertible Securities (inCIUAINE WAITANES) .....vvuvireevrvesrorerrsversriresessesisesrstssessssssresssssasessrsssrases $.0 o
........................................................................................................................................................ 5.0 50
Other (Specify) Units consisting of Common Stock and Warrants to purchase Common Stock ... §_7,187.251 $_7.187.251
TR c.enevereieceeeseie e ettt cr e b st ee e e bt s e e eh b aantee b s i s ee s ee s st asaeen et et s enesnena e nnrnas $_7.187.251 $__7,187.251
Answer also in Appendix, Column 3, if filing under-ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter "0" if answer is "none" or "zero."
Namber
of Purchases
ACETEIIED LIIVESIOTS 1.n v vassseeeesemesemmeastseeee s ceremes cost s e sam s easrees s sems eeam s seaness s sremssaeases s eneasanasssnes 49 $_7.187.251
INOM-BCCTEAIEA IIVESIOIS..u.viereeeereereseeneseereaessesansseasese st cesensseassseestss ansasserasssessebesessasanes sarssssnessanes 0 $ 0
" Toml (for filings under Rule 504 only).......ccoveiviiriinnnrcncncniecnns JUTTURRIIN $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Ruie 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C- Question 17
Type of offering Type of Security Dnlla;(f;:lnount
RILIE S05 coruviveriesecevusessererensssberertessassiassassseans shretebenesssane shesrasessasatatonsas sinssbssestesnisassansmessstsasenssnsnres $
REGUIALION A ....oooeeeeeceietereaerenss e asemasrsnsec s erecsessce s st st s e e st es s rmet s s semsessamesnsseeaaroces $
RULE 504 ... ocvevsieeense b smeece sy sssarest e eeasb s sabedsshe bbb et 1 s kst s b Sa e R d bbbt ban bt s ar b $
TOLAL o1t ceiciriecs e caessanaeeencnme st ane e ea s eaee s nee e s e o re e s et sttt RanE et R ee sk nat et neeasene e e b
4. a. Furnish a statement of all expenses in coﬁnection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the lefi of the estimate.
TTanSTer AZENLS FEES ...vurmiiniiisseceececcimeerienc e eecmrmc e smms et emeacserms e seee beeeraseeems s enseene s essoeenmee e Os
Printing and ENgraving COSIS....cuirimrmrtieisinsvmsicsrmsisssrotessssssmsssessesesessssssenssssss s sersassssmsssosnses $_35.000
LLEEAL FEES ..o ereems s conese e san e e e e s e st R X $_ 200,000
ACTOUNENE FEES - eteeeem ettt et bbb bt s he s ek bbbt $_ 40,000
ENEINEETINE FEES .uoovuivemitereeitceveresreersssnasersisnssnsssrarrassesssssesarasssssenes et r e rata s Os
Sales Commissions (specify finders' fees separately) ..o, Os
Other Expenses (identify) Finders Fees and MISC. ...o..co.eireioreeriireeceerensiereeeee e seessensssnes $_646.700
TIOTAL wevoueeresessaeommessssessesseeeeseeeneeseeesesee st esessassesenasreseesseraseseoerensesenessossoraseseasinsnaincs $_921,700
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1

and the total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted $6,265,551
2ross proceeds 10 the (SSUET." L.t
5. Indicase below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers, Payments to
Directors, & Others
Affiliates
SAIZTIES AN FEES corvvverrereeeeeree s reeeens e seseteeseeesssss s sssssrssss s sssssssssssmssssiessssssemsrossasesssmssssenres. 1 8 Os
PUTCRASE OF TEAL BSLALE 1.1.viviviviviirisesrerrersnsassesenssesamsassessssaneransassessasasuneseresmnnensasse st neesasemenemcas ereesasraese 0Os Os
Purchase, rental or leasing and installation of machinery and equipment ..o .08 s
Construction or leasing of plant buildings and facilities ......c...cvovirvircnenss .O¢% O3
Acquisition of other businesses (including the value of securities involved in this offering that O O s
may be used in exchange for the assets or securities of another issuer pursuant to a merger)........
Repayment of InebteanEss .....c.vieriiveiirrers snesersasessaessresesesemsesemssssenasssasssesssestacssmsssssessesernsesssseronecs 3 9, Os
WOTKING CAPUAL ..ot e e e erees et et s sstn b s r s s s ms s sensntnsnsananssnenserenss L 9 k$ 6,265,551
Other {specify): 0Os os
as 0%
COMIIN TOMIS 1 1eve oo sesesoe s sss s sssesssss s sssssess s oo sosssssnosevesssnessss s 13 3 [K$ 6,265,551
Total Payments Listed {column totals added).........occoooocnmnimnnin s $ 6,265,551
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sig‘pﬁﬁ B
CNS Response, Inc. /

Date

Mot 21 20077

me of Signer (Brint or Type} Tideof Signer (Print or 'l,'xpe)
1

e et | CHEF hnPbiyCe 6MER

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E.STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCh TUIE? ... i e e ettt ens s s sssnresanarene ]
See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, anotice on Form D {17
CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited
Oftering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer {Print or Type) ' Signature 7 o Date
CNS Response, Inc. = MA-!LGM 9/'200'7
ame of Signer (Print or Type) | Aitle 6f Signer (Print 5t Type)
£ -(ﬁ'hi[? T c '
Hoanee e Cther  ANANUARL OFRGEN.

Instruction.

Print the name and title of the signing representative under his signarre for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures
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APPENDIX
1 2 3 4 5

Disqualification under
State ULOE (if yes,
Type of investor and amount purchased in State(Part C-ltem 2) attach explanation of
waiver granted) (Part
E - ltem 1)

Type of security and
aggregate offering price
offered in state{Part C -

ltem 1)

Intend to sell to non-
accredited investors in-
State{Part B-Item 1)

Units of Common

Number of Number of
State Yes No St:c k al:] d \r\(f:arrants Accredited Amount Non-Accredited Amount Yes No
to Purchase Common Investors Investors

Stock (§7,187,251)

&

2

AZ X X 1 28,350 X

CA x X 13 2,755,666.80 X

co x X 3 93,875.40 X

FL X X 2 295,932 X

1D

IL

1A

KS

KY

ME
MD X X 2 64,000 X
MA X X 4 335,000 ‘ X
MI

MN X X 12 436.,425.60 X
MS

MO

MT

NE

NV
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APPENDIX

} 2 3 5
T f . d Disqualification under
Intend to sell tonon- | P 5‘?".“” an State ULOE (if yes,
accredited investors in ﬂ%rgr efdal_c Ot:r.;;“i:: Ig'e Type of invester and amount purchased in State(Part C-ltem 2} attach explanation of
Suate(Part B-lem 1) | ' ‘l‘: S Y . waiver granted) {Part
€ E-ltem 1)
Units of Common Number of Number of
u r
State Yes No Stock and Warrants Accredited Amount Non-Accredited Amount Yes No
to Purchase Common Investors Investors
Stock (37,187,251)
NJ
NM
NY X X 9 853,001.30 X
NC
ND
OH
OK
OR
PA X X 2 81,000 X
RI
5C
Sb
TN X X 1 306,000 X
TX
uT
vT
VA
WA X X 1 54,000 X
WV
WI X X 1 2,160,000 X
wY
PR
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